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State/Territory: Kansas

A. Target Group

Infants and toddlers, ages birth up to age four, who are developmentally delayed
or are at established risk for developmental delay. These children are eligible for
Kansas Infant-Toddler Services, Part C of the Individuals with Disabilities
Education Act, (I.D.E.A.). The primary target group is children up to age three,
however those children who turn three after the beginning of a school year that
have been determined eligible for Part B of 1.D.E.A. and whose IEP/IFSP team
have determined that family service coordination services are needed until the
beginning of the following school year may continue to be served until their fourth
birthday. -

B. Areas of State in which services will be provided:
X _ Entire State

- Only in the following geographic areas (authority of section 1915(g)(1) of
the Act is invoked to provide services less than Statewide.)

C. Comparability of Services

_X_ Services are provided in accordance with section 1902 (a)(10)(B) of the
Act. ;

Services are not comparable in amount, duration and scope. Authority of
section 1915(g)(1) of the Act is invoked to provide services without regard
to the requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services:

Case management means the activities carried out to assist and enable a child
eligible under Part C of I.D.E.A., and the child’s family to receive the rights,
procedural safeguards, and services that are authorized to be provided under
Kansas Infant-Toddler Services. The case manager is responsibie for
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coordinating all services across agency lines and serving as the single point of
contact in helping parents to obtain the services and assistance they need.

Case management is an active, ongoing process that involves:

a) Assisting families of eligible children in gaining access to early intervention
services and other services identified in the individualized family service plan;

b) Coordinating the provision of early intervention services and other services
(such as medical services for other than diagnostic and evaluation purposes)
that the child needs or is being provided;

c¢) Facilitating the timely delivery of available services;

d) Continuously seeking the appropriate services and situations necessary to
benefit the development of each child being served for the duration of the child's
eligibility.

Specific case management activities include:

a) Coordinating the performance of evaluations and assessments;

b) Facilitating and participating in the development, review, and evaluation of
individualized family service plans;

c) Assisting farnilies in identifying available service providers;

d) Coordinating and monitoring the delivery of available services;

e) Informing famiilies of the availability of advocacy services;

f) Coordinating with medical and health providers;

g) Facilitating the development of a transition plan to preschool services, if
appropriate;

h) Maintaining a record of case management activities in each child’s record.

E. Qualifications of Providers:

Case managers must be persons who have demonstrated knowledge and
understanding about -

a) Infants and toddlers who are eligible under Part C of .D.E.A

b) Part C of .D.E.A.

c) The nature and scope of services available under the Kansas Infant-
Toddler Services, the system of payments for services in Kansas and
other pertinent information.

NGV 7 2000
TN#_00-19 Approval Date Effective Date_07/01/2000 Supersedes TN# _n/a



KANSAS MEDICAID STATE PLAN
Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-A
March 1987 Page 20
OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

F. The state assures that the provisions of Case Management services will not
restrict an individual's free choice of providers in violation of section 1902 (a)(23)
of the Act.

1. Eligible consumers will have free choice of the prowders of case
management services.

2. Eligible consumers will have free choice of the prov.zers of other medical
care under this plan.

G. Payment for Case Management services under the plan does not duplicate
payments made to public or private entities under other program authorities for
this same purpose.
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